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STATE CANDIDATES NOTE: lF A CONTRTBUTION lS RECEIVED FROM A STATE PAC (POLITICAL ACTION CoMMITTEE), LlsT THE PAC IDENTIFICAT1ON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGMTED COLUMN. A LIST OF ID NUMBERS IS AVAII.ABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE:ANf PERSOI{ OTHERTMN AN INDMDUAI-THATCONTRIBIffiS MORETF|,AN 9750TOYOURCAI,IPAIGN MAYHA\|E FILING
RESPONSIBUNES AND SHOUTD IMMEDIATELY CONIACT THE BOARD.

CAUTTON: SEc{lon 688.32A(6), prohibits the use of information copied fom reporls and statgments for soliclting contributions or for any
commerclal purpos€ by any person olher than statutory political commlttees.

' Dlsclogurg law requires candldate committees to dlsclosg the relationshlp otany relative making a contribulion to the
commitee. Relaffonship must be shown to the third dogree of consanguinity (blood relatiws) and affnity (relatives by
maniage) . lf sumame of contibutor is the same as candidate, but lhere ls no
familial relatiqnship, enler onot applicable" in the relalionship column.

COMMITTEE NAME (Musf be same State m e nt of Org an iz ati o n)

IJAIE

RECETVED
O'IMJDD/YR)

I'A(i IU NUMEEK

Crf appncable)
AI\D PACCHECK

NTJMBER

MME At lD ADDRESS OF CONTRIBUTOR FGI-AI]UNSHUJ
TOCANDIDATE'

Crf applicable)

AtvtuuNl
RECEIVED

\I IF FOK
FUND
RAJSER
INCOME

4 - E-&oro

il#

"*91 z q 5 o l atu
$

522,O'D

l,l- S- *"t,v
aa.F

cK#
A/ Z-tl't-"sp2l-
7l aA 4"f4'/> h' .'C lo* ' ,  

a*  so3??

V

2*t-* / ra, 
")

4- ts'z"u
u-n

cK# J*
sors( IF ,/2o.d

5-3 . ! t2 ,D

il-w

cK#
/?. gr3

ge.r-'frozr*,Z
- . joZ  5  /J4 / - / -
{ +"ri^'-I-U.f},,^ , .4-, =o t S f< 7U*z 5  2 . )

lt-m

ct(#

ta.n

cl(#

ux

ct(#

.L.B

cKr

u.w

cK# t-
taJF

cl(#

TOTAL (lf last page of thls schedule)
sIJo. d

$



]{AME (Must De same as on Statement of Organtzatlon)

Q|,a*

FOR'NSTRUCT'ONS, SEE BACK OF FORM

SUBTOTAL

TOTAL (lf last

page ot ihls

schedule)

'Dlsclosure law requlres candldates to dlsclose the relatlonshlp of arry relatfue maklng an In klnd contdbuton to the
commlttee. Relatlonshlp must be shown to the ihlrd degree of consangulnity (blood retatlves) and afffnl$ (relatlves
by manlage). (See Page 2 of forms packet.) lf sumame of contrlbutor ls lhe same as candldate, bul there ls no
famlllal relaflonshlp, enler ?tot appllcable" In the relatlonshlp column.
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